
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 
I' 1 

CANDIDATE 1 OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM CIOH 
COVER SHEET PG I 

3 CANDIDATE1 
OFFICEHOLDER 
NAME 

The CIOH Instruction Guide explains how to complete this form. 

-1 MRS Im FIRST 

ka$bfyq 

1 ACCOUNT# 1 2 ~ o t a l  P~s;: 
(Ethics Commission filers) 

OFFICE USE ONLY 

Date Rece~ved . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NICKNAME LAST SUFFIX 

0 
4 ; '  
k :. ' r- i-: ' - -- 

Date ~and-de~~vered or Da@ostmar~d 

4 CANDIDATE1 
OFFICEHOLDER 
MAILING 
ADDRESS 

ADDRESS /PO BOX: APT 1 SUITE #; 

0. Boy 132 16 
CITY: STATE. ZIP CODE 

[7 Change of Address 

5 CANDIDATE1 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

Date Processed - 
CAMPAIGN 
TREASURER 
NAME 

Date Imaged 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NICKNAME LAST SUFFIX 'I 

Zekc G3 ; l e m o r ~  
STREET AXHESS (NO PO BOX APT I SUITE f t  C I N ;  STATE: 

V/m sA+ ~ T y  Br Rr1;4 j  fan , fimE76 0 / 3  
7 CAMPAIGN 

TREASURER 
ADDRESS 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREasuRER (617) 8 6 / - 8 ~ 7 5 ~  
PHONE 

9 REPORTTYPE r - January IS 30th day before election Final report (Auach CIOH - FR) Exceeded $500 limit 

July 15 d • 81h day before election Runoff 
15th day aRer campaign lreasurer 

10 PERIOD 
COVERED 

Month Day Year 

5 /03/07 
Month Day Year 

6 . , '3O, , / '  07 THROUGH 

11 ELECTION r ELECTION DATE 
Month Dav year 

14 NOTICE 
OF DIRECT 
CAMPAIGN 

ELECTION TYPE 

12 OFFICE 

.. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. 
Candidates are required to disclose this information only if they receive notif icat~on of the direct campaign expenditure. .. 

I 

OFFICE HELD ( ~ f  any) 13 OFFICE SOUGHT ( ~ f  known) 

Address / PO Box: Apt. I Su~te #. City; State. Zip Code 

EXPENDITURE 
BY OTHER 
INDIVIDUALS 

addllional pages 

Name 

GO TO PAGE 2 I 
I 

Revised I010212006 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

15 CIOH NAME rS1 r ePV4 

* CONTRIBUTION 
TOTALS 

16 ACCOUNT # (Ethics Commission Filers) 

. . . . . . . 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

OUTSTANDING 
LOAN TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - - 0  - 

.- This box is for notice of political expenditures by political committees to support the candidate I officeholder. These expenditures 
may have been made without the candidate's orofficeholdeh knowledge orconsent Candidates and officeholders are required to report 
this information only if they receive notice of such expenditures. -- 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

COMMITTEE TYPE 

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED 

I S  - 3 -  

COMMITTEE NAME 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 1s ~ B J S  '9 1 

/ 

f9 AFFIDAVIT 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST D A Y  OF THE REPORTING PERIOD 

KAREN WILLIAMS 
Notary Public 

STATE OF TEXAS 
My Comm. Exp. 12/31/2001 I 

.C 

/25'000- 

AFFIX NOTARY STAMP 1 S E A L  A B O V E  

I swear, or affirm, under penalty of perjury, that the accompanying report 
is true and correct and includes all information required to be reported by 
me under Title 15. Election Code. 

- - S i g w r e  o f  Candidate o r  Officeholder 

Sworn to and subscribed before me, by the said , this the 9% day 

of 3LL\d .20 01 . to certify which, witness my  h:nd and seal of of ice. 

Signature o f  officer administering oath Printed n a m e  o f  officer administering oath T t l e  o f  officer admin iher ing oa th  

Revised 1010212006 



, Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5 12) 463-5800 1-800-325-8506 

I 1 

- .  

I - 
J Date B I ;~~  C J ~ ~ , I O ~ ~ " ,  ~~t4.Sla[e PAC 

) Amount of I 
1 

In-ktnd contrlbution 
contrlbution (S) , description (if applicable) 

I 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The lnstructlon Gulde explains how to complete this form. 

2  FILER^^^^ 
Y , 

4 / Date 

5 -//-G 7 7 idontr~butor address .City. State. ZID Code 

/f-/Li'/QU(Lt= c r  - I 

1 Total pages Schedule A' 

3 ACCOUNT f l  rE~?tcsComm~ssion f~iers~ 

7 Amount of 1 8 In-kind contrrbution 
contribution ($) I description (jf applicable) 

- r i  . . n - .  . / ' , 

1 111 travel outside d l  Texas. comptete Schedule T) . 
Principal occupation I Job 11tlg (See Instructions) Employer (See Instructions) 

. . ' 
I I 

i 
(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

I 

J Date ' Amount of I In-klnd contr~butlon 1 cortrtbuuoo (t) I descr~ption (.f applicable) 

I 
I 

/ (If travel outside of Texas, complete Schedule T) 

Prlnclpal occupation I Job t~tle (See Instructions) 1 Employer {See lnstrbcr;on?.) i 

/? 

I J 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contfllwtor is out-of-state PAC, please see instructlonguide foraddi?ional reporting requirements. 

Amount of I !n-kind contr~bul~on 
contrlbutlon (S )  1 descr~pt~on ( ~ f  appllcable) 

J Oat= 

0 1  

Date FUII name of contr~outor WI d.staIePAC~l[~t 1 

I 
J 

g ym /4 ~g e t-; dS e i n .  I 

f/if15fs*,p 75240 / (If travel ouulne of 1 Texas, coyplete Schedule T) 

Prlnclpal occbpat~on / Job htle (See Iistructlons) / Enployer (See lnstruct~ons) i 

Cont:lbutor a y s s  ,City State ZIP Code 

Arnobnt o f  ! in-kind 
contr~Sutlon (S) j descrlpt~on ( ~ f  appllcable) 

I 
(If travel outside of Texas, Cornplote Schedule l) 

Principal occupation I Job title (See Instructions) Employer (See Instruct~ons) I 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 (51 2) 463-5800 1-800-325-8506 
1 1 

2 FILER NAME I 3 ACCOUNT !J ( E I P ~  C a m l s s t a  f 1 ~ 4  

4 Date 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES O R  LOANS 

I 

! 
(If travel outside of Texas. complete Schedule T) 

2 

9 Principal occupation I Job title. (See Instructions) 10 Employer (See Instructions) 

The Instruction Guide explains how to complete this form. 

I 
.i Date / Full name of cortrlbutor 0 our-o-sla[e~~c(lC~t: ) Amount of 1 In-kind contribution 

D a *  Secne i contnbulion (s) description (if applicable) I 
5' -9~' 1 Contr~butor addre s. City, Slate, Zip Code ( I , / W. 2 20  S U ; ~  251 

1 Total pages Schedule A 

L 
I 

4 

4. 1 f ' d 3 f r n ,  I f  

5 - ye L) 7' Contnbutir address City, State LIP Code 9 I 

1307 g.f lackc' l ib; id~f ld ' /Ro d D Q -  I 

, B a / ( a ~ ,  7% 7 720 6 
I 

1 (If travel outside of Texas, complete Schedule T) 
Pr~nclpal occupat~on / Job title (See lnstruct~ons) Employer (See Instructions) 

I 
(If travel outslde of Texas, complete Schedule T) 

1 i- 
Pr~ncipal occupation / Job title (See Instructions) I Employer (See Instructions) 

-- I 
Amount of In-kind contribution 

contribution ($) I description (if applicable) 
Date 

L' 

,/ Date 

a'-4- 0 7 

AlTACH ADDlTlONALCOPlES OF THIS FORM AS NEEDED A. 

If contrlbutor is out-of-state PAC, please see instruction guide foradditlonal reporting requirements. I 

i -- 

0 cu~ct-slalePAC(l13 ) 

v' Date 
Full name of contributor E D u l a ' ~ s l a ~ e p A C " P ~  I ~ o n l r ~ b r t ~ o n  Amount of  (I) ; In-kina contr~but~on 

CIesirlptlon (I( app11cabIe) 1 #,/;,& ? o i h  f i  SO.?AC 
gsyO ' 1 Conr~butar address C ~ t y  Sla!e ZI. Code 

+ I  

30. 89% 8 6 6  I 
i 1 A r ( ;  .I f i  , r~ 7 6 P -0 956 (1, ,rave, o ~ w e  0, fixas, ~0,pIete ,,e,ule r, 

prlnclpa! occupa t~o~ I Job t ~ t ~ d ( ~ e e  InStmCtlOns) I Employer (See Instructions) 

Full name of contr~butor C] ou!.or .taleDAC(IDr, J 

--- 

Amount of I In-klnd contr~but~on 
contr~button (S) 1 descr~pt~on (sf appllcaole) 

Prlnctpal occupatlon I Job tltle (See Instructlons) 

Contr butor address, State ZIP Code 
- I 

2 6 0 ~  ?4rk 8 4  
.r 

A r / ; 4 9 6 0 4 ,  I F  7 6 ~ / 6  1 , ( ~ f  travel outside of I Texas, complete Schedule t) 
4 

Employer (See Instructlons) 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A: 
3 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT # (Eth~csComm~ss~on f~lers) 

7 Amount of 1 8 In-kind contribution 
contribution (5) I description (if applicable) 

-1 

I 

I 
(If travel outside of Texas, complete Schedule T) 

4 J~ate 

07 

g Principal occupation I Job title (See Instructions) 

I 

. 
5 Full name of contributor m.of.statep~c(~~#. ) 

 TO^ &%~7q 
. . . . 

10 Employer (See Instructions) 

J Date ) 

Contributor address. C~ ty .  State. ZIP Code 

,303 e ~ ~ f ~ r d ~ r f  Cfi 

I/ Date 

5, pol 

I Prlnclpal occupat~on I Job tltle (See Instruct~ons) / Employer (See Instructions) I 

6 Contributor address: 

Amount of I In-klnd contr~butlon 
contr~but~on (5) I descrlptlon ( ~ f  appl~cable) 

I 
(If travel outside of Texas, complete Schedule T) 

I 

Full name of contributor cut f-state PAC (ID# ) 

(cp.1 /na r J ' ~ r s  y I pndn 

Lj,rl b?~;~; 7ty F p d e  
/ 

Ar/ / 'n( fbn,  /y 7 b 8 d  

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

Prlnctpal occupat~on I Job t l t l e y ~ e e  lnstr6ctlons) 

Amount of 1 In-k~nd contrlbut~on 
contr~butlon (5) 1 descr~pt~on ( ~ f  appl~cable) 

%f I - 
&.I 

( ~ f  travel outside of I Texas, complete Schedule T) 

Prlnc~pal occupat~on I Job t l t l e e e e  Instruct~ons) 

Amountof 1 In-klnd contrlbutlon 
contrlbutlon (S)  1 descrlptlon ( ~ f  appllcable) 

4+ 

75% 4- 
I 

(If travel outside of Texas, complete Schedule T) 

Date 

./ Date Full name o f  contr~butor C] oul-o'-slate~A~(l~t ) 

tate. ZIP Code 

Employer (See Instruct~ons) 

Employer (See Instruct~ons) 

Full name of contrlbutor wlaf-state~A~(l~~t ) 

CAPSG,EPQL~ f i e c j y  
Contrlbutor address Clty. State ZIP Code 

?,o, & B X  185 776 
~k//ado.na,OK 7 3 / 5 4  

Amount of 1 In-klnd contrlbutlon 
contrlbutlon (S) I descr~pt~on ( ~ f  appllcable) 

I 
(If travel outs~de of Texas, complete Schedule T) 

Pr~nc~pa l  occupation I Job title d e e  I ~ s ~ ~ u c ~ I o ~ s )  Employer (See Instruct~ons) 



Texaq  Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 (51 2) 463-5800 1-800-325-8506 

ICAL CONTRlBUTlONS SCHEDULE A 
THAN PLEDGES OR LOANS . 

, 

n Guide explains how to complete this form. 1 Total pages Schedule A: 

I 
\ 

2 FILER NAM 

1 \ I (If travel outside of Texas, complete Schedule T) 

9 Pr~nc~pa l  occupation 1 Job title (See In / 10 Employer (See Instructions) 

3 ACCOUNT# (Elh~csComrn~ss~on !~lersl 

. 
4 Date 'butor M . d . s r a r e p ~ ~ ( ~ ~  ) 

s C ~ t y  State ZIP Code 

\ I 
Full name of contr~butor Amount of 1 In-klnd contr~but~on 

conlrlbut~on (9) descrlptlon ( ~ f  appl~cable) 
I 

7 Amount o f  1 8 In-k~nd contr~but~on 
contrlbutlon (9) I descr~ptton ( ~ f  appllcable) 

I 
I 

I 

Contrlbutor address. City. 

i 
\ I (If travel outside of Texas. complete Schedule T) - 

Pr~ncrpal occupation I Job t~ t le  (See Instruct~ons) 1 Employer (See lnstruct~ons) 

Full name of contr~butor our-of slalePAC,lW \ 1 Amount of 1 In-klnd contr~button 
cont r~bu l~on (S)  I descrlptlon (IF appllcable) 

Contrlbutor address. Clty State ZIP Code 
I 
I 

1 
(If travel outstde of Texas, complete Schedule T) 

Prlncrpal occupatlon I Job title (See Instruct~ons) 

Dare I Full name of conlr~butor 1 cucf-s~a:e PAC (Ca In-k~nd contr~but~on 
I descr~p l~on jlf applicable) 
I 
1 Conlr~butor aCdress Clly Slate LIP Code 
! 

I 

I Texas, complete Schedule T) 

Pr~nc~pal  occuparlon / Job t~t le (See Instruct~ons) Employer (See Instruct~ons) 

Date Full name of contr~butor 1 XI cf save PAC Ca Amount of In-klnd conlr~bul~on 

I 
I 

Contrlbutor address C ~ t y  Stale ZIP Code 

1 I (If travel outside of Texas. complete Schedule T) 

Prlnc~pal occupatton I Job tltle (See Instructtons) I Employer (See Instructlons) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 



, Texas Ethics Commission P.O. Box 12070 Aus t i n ,  Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

I 1 
POLITICAL CONTRIBUTIONS 

,- OTHER THAN PLEDGES OR LOANS I SCHEDULE A 

The Instruction Gulde explains how to complete this form. ( 1 
Total pages Schedule A: 

Date C] wrdc-~rareP.~C11311. ) I Amount of 1 In-klnd contributior, 
I contrib.rtion (5) , description (if applicable) 

. . 
I 

.I I 

( 3 ACCObhT # (Elh~csCommlrs!on l! ers) 

II 

4 Date I 5 statePAC '1(3# ) 1 8 In-klnb contr~bution 
I descr~ption ( ~ f  applicable) 

1 
1 
I 

1 (If travel outslde of Texas, complete Schedule T) 

g Prlnctpa! occupat~on / Job t1:le (See Instructions) 10 Employer (See Instruct~ons) 

I 
(If travel outslde of Texas, complete Schedule T) 

J Date ull name of con:rtbutor @ wi-of-slatePAC(1WI Amount of i in-ktnd contr~bution 

ew/vrw conlrrbut~on (SI I descr~pllor, ;(f appl~cable) I 

Principal occupation I Job title (See Instructions) 

, 

Emp:oyer (See Instructions) 

I P r~nc~pa l  ocrupatlon 1 Job tttle (See lnstrust~ons) Employer (See Instruct~ons) 

4 Date Full name of contr~butor OJ~.~( -S~~:~PAC( IWI  ; Amount of 1 In-kind contr!bution 

3 r v d ; a  M c F . r l ; n  contribullon ( S j  descript~on (tf applicable) 

Contributor address; City: State: Zip Code 

/1/3 c town k;11 3 I I 
firj;"jbv,T~ 76o I2 -  I 

(If travel outside of Texas, complete Schedule T) 

) Or/ in~hn , Ty 76Q/3 
I 

Princ~pal occupation ! Job title (See Instructiors) 

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see lnstructlon guide foradditional reporting requlrements. 

Employer (See Ins:ruct~ons) 

I 
(If eravel outside of Texas. complete Schedule 1) 

I 
I 

Date ou l .o f .s la le~~~(1~ ) I Amount of I in-kind contr~bution 
v 

5- - 07 Contributor address Cdty. Stab2 Lip Code 

Jgo/ P c u  4 2 gm, 7~ 7&0/6 

contrlbutlon (S) I descrtptlon (if applicable) 

I 
I 

(If travel outs~de of Texas. complete Schedule 1) - 
Pr:nclpal occupat~on / Job tltle (See Instructions) Employer (See Instructions) 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 (51 2) 463-5800 1-800-325-8506 

I 1 
POLITICAL CONTRIBUTIONS . - - - - - - - - 

OTHER THAN PLEDGES OR LOANS 
SCHEDULE A 

The Instruction Guide explalns how to complete this form. I 
I I Total pages Schedule A: 

I 3 ACCOUNT # (E~h~csComrn~ss~on f~lrrst 

I 

4 J Date 5 Full name of contributor ~ ~ . o r . s t a r e p A c , l w  

I X k n  f l s + h e s  5 -' 7 r  "' 
Co?trlbuIor address, City State, Zip Code 1 5 5 0 v  d .  / L ( n ; i f e r r , ; t Y  3 ( d d .  1 D a l f a g ,  I F  ? 5 g o 9  

7 Amount of I 8 In-klnd contribution 
zontr~bution ($1 , aescrlptlon (if applicable) 

( ~ f  travel outside of i Texas, complete Schedule T) 

-~ - 

j I Amoun! of 1 In-u!nd contr~butlon 
/ contribution (S) . description ( ~ f  applicable) 

. . 
I I 
I A 
' 9 6 0 .  I 

i 
(If travel outslde of Texas. complete Schedule T) 

Pr~nc:pal occupation / Job title (See Instructions) 

f-, 

I F ~ l l  name f contrlbytor C ool.of-slaleP~C (iDa Amorjnt oc I In-kind contribbtton 

I n/cd &.tn c,f? contr:button (S) , descr~pl~on cif applicable) 
I 

9 Princ~pal occupat~on 1 Job title (See Inst~uct~ons) 

Employer (See Instruciions) 'i . 

[ , 760// ! ! (If travel outside of Texas. complete Schedule T) 

I 
/ B  0, 

06 1 

I 
1 

(If travel outside of Texas, completo Schedule T) 

Principal occupation I Job title b e e  Instructior.~) I Emp!oyer (See instructions) 
I I 

10 Employer (See Instructtons) 

/' Date 

5/17-07 

- 
Prtnclpal 0 ~ ~ u p a t l 0 n  I Job title (See lnstructronsi 

\/ Date Amount of In-k~nd contr~bution ' 1 contribution (S i  I description (if applicable) 

Amountof I In-k~nd contribution 
contributlon (S) 1 description (if applicable) 

. Contributor address. City: State; Zip Cooe 

, L o /  LC, L a m s  r - SQ;CIJQA' 

Employer (See Instruct~onsj 

c/ 

Contributor address; City: .State: Lip Code 

b T 0 5  %.*tber Gardsqa Cf 

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide foraddltlanal reporting requlrements. 

- 1 P r  I ; . ? + O ~ ,  11" 760/3  I 
, (If travel outside of Texas, complete Schedule T) 

U 

Princ~pal occupation ; Job title (See Ins:ructions) Employer (See Instrud~ons) 



T e x a ~  Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

I 1 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 

2 FILER NAME 

I 
(If travel outside of Texas, complete Schedule T) 

3 ACCOUNT # (Eth~csCornrn~ss~on fliers) 

1 9 
Pr~nc~pa l  occupation 1 Job title (See Instructions) ( 10 Employer (See Instructions) I 

7 Amount of 1 8 In-k~nd contr~but~on 
cont r~but~on ($) I descrlpt~on ( ~ f  appl~cable) 

P q ~ 4 c  1 
I 

4 , / a t e  5 Full name of contributor out-of-statep~~(~WL ) 

h r A  C o / h n s  

6 Contr~butor address Clty. State. ZIP Code 

54.15 F o / c ~ f  , C a ~ e  Sfe 507 

I 

I 

Amount of 1 In-k~nd contr~but~on 
contr~butlon (S) I descr~pt~on ( ~ f  appllcable) 

vDate 
5'/, 5'- o 7 

I 
(If travel outside of Texas, complete Schedule T) 

I 
[If travel outside of Texas. com~lete Schedule T\ 

Pr~nclpal occupat~on 1 Job title (See Instructions) 

I Pr~nc~pa l  occupatlon I Job t~t le (See lnstruct~ons) 

Full name of contr~butor [7 out-of-sla!ePAC(ID# ) 

,44/sl&/d 3 ; g o n  

Employer (See Instructions) 

1 Employer (See Instructions) 

Amount of I In-k~nd contr~but~on 
cont r~but~on (S) descr~pt~on ( ~ f  appl~cable) 

) I 
I 

I 
(If travel outside of Texas, complete Schedule T) 

I 

I Princ~pal occupat~on 1 Job title (See Instruct~ons) 1 Employer (See Instruct~ons) I 

Amount of I In-k~nd contr~bution 
contrlbutlon (s) I descr~ptlon ( ~ f  appl~cable) 

$4 

4 Date 

I 4 ,  76@/6 
I 

(If travel outside of Texas, complete Schedule T) - 

Full name of contr~butor j7 out-of.sta!e~~ci~~ ) 

G.13. G c w t m t f  
Contr~butor address. City. State. ZIP Code 

i/ Date 

, D l  

I Pr~nc~pa l  occupat~on I Job t~t le (See Instructions) I Employer (See Instructions) I 

C o c / ~ + r c /  @ /& b 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditlonal reporting requirements. 

Full name of contributor Z 3ataf stale PAC ( I M ~  ) 

Cor/f.4 L d * ~ d . ~ f ~ f  

Contr~butor address. C ~ t y  State ZIP Code 

+47/12 M;&C//C b f  

Amount of I In-klnd contr~button 
contr~but~on (S) I descr~pt~on ( ~ f  appllcable) 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 
I 

(51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

. .. , 
The Instruction Guide explains how to complete this form. 

1 

4 J ~ a t e  5 Full name o f  contr~butor md.slalepA~(Im ) 

111 .. o '7 

1 Total pages Schedule A: I 

3 ACCOUNT # (Elh~csComm~ss~onf~lers) 

7 Amount of 1 8 In-kind contr~bution 
contribution (S) I description (if applicable) 

I 

/ , / j 76 P // I 
(If travel outside of Texas. complete Schedule T) 

I 

/ Date Full name of contr~butor wta f -s ra le~~~( lm ) Amount of I In-kind contribution I Adtr ScA r; eke/ contribution (9) I description (if applicable) 

9 Prlnclpal occupation I Job t~ t le  (See Instructions) 1 10 Employer (See lnstruot~ons) 

/ Date 

I 
(If travel outside of Texas, complete Schedule T) 

Prlnclpal occupation 1 Job title (See Instructions) 

) 

Employer (See Instruct~ons) 

5//-' 

Amounto f  1 In-k~nd contrlbutlon 
contr~butlon ( 8 )  descrlptlon ( ~ f  appllcable) I 

I 

I 

I& Contr~butor address. ~ t y .  State. Zip Code 

Prlnclpal occupation I Job tltle (See Instruct~ons) 1 Employer (See Instructions) 

I 

. - 

Contributor address. Clty State. ZIP Code 

/ 3 o 4  C ~ * f ~ r b u r y  d+. 

,/ Date 
Full name of contributor your-or-s:ate?ACclDt, ) I s d e d  ~ A a h  

541/#0 I 
/ 

Contributor address Clty State ZIP Code 

5823 C l u b  3~ 
1 b /+J +w, 7% 760 13 

I 
(If travel outside of Texas, complete Schedule T) 

Prlnc~pal occupation I Job title (See Instructions) 1 Employer (See lnstruct~ons) 

I 
I (If travel outs~de of Texas, complete Schedule T) 

Amounto f  I In-k~nd contrlbutlon 
contrtbutlon (S)  I descrlpt~on ( ~ f  appllcable) 

& -1 
/@Q. , 

I 
(If travel outslde of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

I 

Prlnclpal occupation I Job t~t le (See Instruct~ons) 1 Employer (See Instruct~ons) 

onlrlbutor 2 w~~~.s;a:e ?nc  ID^, ) Arnountof 1 In-kind Contr1butlon 
/ 

contrlbut~on (S)  I descr~ptlon ( ~ f  appllcable) 

I I 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

I 1 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide oxplalns how to complete this form. ! 1 Total pages Schedkle A: 

3 ACCOUNT # (Eth~csComrn~ss~on fders) 

4 /Date 5 Full name of contributor 7 Amount of i 8 In-kind contr~butron 

70 l / , ~ ~ x s ~ ~  1 ~ n t r ~ b u t l o n  (S) I descr~pt~on (rf applicable) 

I 

I 
(If travel outside of Texas, complete Schedule T) 

g Principal occupation / Job tltle (See Instructions) 10 Employer (See Instructions) 

I I 1 (11 travel Outside of Bras. complete Schedule T) 
Principal occupation I ~ o b d l e  (See Ins!ructions) Employer (See Instructicns) 

P 

Full name of contr~butor r/ 0.~1 of.slalePAC~llla, ) Amount of 1 In-k~nd contr~bution 
contr~but~on (S) I descr~pt~on ( ~ f  appllcable) 

I 

I 
I 

Pr~nc~pal occupat~or I Job t~tle !See Instructrons) Employer (See Inst r~ct~ons)  

Date ~ u l l  name of contr~butor c cul.sl .s:als~~~l l~ -1 ' Amount of 1 In-k~nd contr*butlon ' I contr~bu~ton ( 5 )  1 descnptlon I I ~  appl~cable) 

I 
Contr~butor address Clty State Zlp Code 

Pr-nc~pal occupation 1 Job tllle (See Instructions) 

f l q r s  f t'e Id, Tjj '76 06 3 

AITACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
I f  contributor is atit-&-state PAC. please see instruction guldo foradditlonal reporting requirements. 

t 

I 
(It travel outside of Texas, complete Schedule T) 

Revised tOIO2l2OW 

Pr~ncipal occupation I Job title (See Instructions) 1 Employer (See Instruct~ons) 
I 

Amour~t of ' In-klnd COntrlbutlOn 
contrrbut~on (a: ( descrlpt~on (11 appllcable) 

Date 

3 / p a e r e s 4 ~ ~ d d  rr, 
Contrrbutor address. Crty. State. Zip Code 



N o ,  1256 P. 1 

Chesapeake Energy 
Corporation 

{and subsidiaries) 

FAX MEMO I Number of pages inhiding cover _ I 
sheet: 5 1 

To: Kathryn Wilemon 1 From: Justin Bond 
Company: Arlington City Council / Dept: Public Affairs Coordinator 

. . . . . . . . . . . . . . . . . - I 
CC: 1. I 

I 
REMARKS; Urgent For your review C] Reply ASAP Please wmment 

Phone: 
Fax phone: 817-461-9615 -. 

As you requested. Please call me with any questions. Thank you! 

Cell Phone: 817-266-1714 
Desk Phone: 817-870-5612 
Fax: 817-810-9485 

COIVFIDENTULITY NOTICE 

This facrrimile transmiss ion (and documents a ~ c o m w v i u e  it) mar contaionfidedial informntitm - - - - ----:I - 

b e l o n ~ i n ~  to the sender. The infwmation is intended for the use of the individual orentitvto whom - - -  --- - - 

this transmission is addressed. If you are not the intended recinient, you are hel-eh~r nutified that- --- 
a , .  any dieclosure, cop via^. dls-n. or the taking of anv action in reliance on the contents of this ______- 

- - information is strictlv prohibited. If you have receivqd-this transmission in -error. ~ l t a s e  
immediately noti* us bj7 telephone to arrange the return of the documents. Thank you. 



No,  1 2 5 6  F,  5 

9. llrnlu or 0 t h ~  DlpmHork.: lkl rR brnkr or OW &pmbflrl In wNoh th. m m l n u  d-ib fundr. hddr m. r n m  
whb dep06lt b o w  or mdnlolm fun&. 



Jul, 5, 2CO7 4 : 3 4 P M  c h e s a p e a k e  e n e r g y  

FEC Form 1 ( R M  OZR#n) , m e 3  
W~ihorTyprCmmkwNrrm 

Chesapeake Fod-PAC 
1. Curtodirn ef lbcordr: JdonGff by MnW, I d d ~  (Gkw nvmkr - optkn~l) and poJlbn d he #- In P o w b U f  ammtlle* 

be&( and r d .  

FLa Nun@ . 
ef limasumr I x ~ . _ L L I I ~ ~ ~  I I I 1 1  I I 4 1 1 1  

M I ~ I ~ C  ~ b n t  L P . 1 9 v ~ $ ~ ~ 1 1 ~ 8 4 q 6 ~  I I I I I I I I I I I I I L I I I I I I I 1 1  

[ l I I I I I I I ~ I I I 1 l l l l l l l l ~ J 1 l l l I 1 l I f l l  

I oklphoma c i t y  I I r I I I I I I i a ~ ~ s ~  I-b496I I 
nk e, rwi~onr CIW A STATE A ZIP c ~ ~ e  A 

Mslllng Address 2601 IN) I W ~  I E K R X C ~ ~ ~ ~ V I  I I I I 1 I 1 I I I I ; I 1 , I 

~ ~ ~ ~ ~ ~ ? [ I ~ P P I I ~ I ~ ~ ~ I I I ~ ~ ~ I ~ ~ I I I ~ ~ ~ ~ I ~ I ~  

I oh-a c h t v .  I r I I I I ) 17al1le I 1-1 I I I I 
nlrr at hnilienv CITY A . STATE A ZIP COOE A 



J u 1 ,  6- 2 0 0 7  4 : 3 4 P M  ( c h e s a p e a k e  e r e r g y  

(0 D Thk dtlea nrppotVo- m o  than ma Wml mdldmtc, md ia NOT a sspu;l:r wgmgatad fwd w pa* 
h n m .  

6. Mrm d Any ConnHtd Chgmtzltlm or AMRnW CormrJW 

\ L L ~ ! ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ . ~ ~ ~ ~ ~ ~ ~ ~ i ~ ~ ~ ~ ~ ~ ~ ~ l  

~ ~ ~ J ~ ~ P W I Q F & H  I I I I I I I I Q K a 3 w l  ! - ( ~ 4 8 t i  J 
CITY A S T ~  r ZIP CON A 



, j~1, 6, 2 0 0 7  $ : 3 3 P M  c h e s a p e a k e  e n e r g y  

r 
FEC 

FORM I 

STATEMENT OF 
ORGANIZATION 

C e a p e  k E r y r r t i o n P a d -  AC . I ~ ~ ~ ~ P ~ ~ ~ P ~ P ? P ~ F ? P ? C ~ ~ ~ ~ ~ ~ ? ~ ~ ~ ~  l t ~ ~ , ~ a , . t l l l ~ - -  

I 

-- 

STATE A ZIP CODE A 

W M t I T E P S  WEB F#oe AWRESS (URL) 

CCMAMTl'EE'S FAX NUMBER 

3, PEC IDENTIFICATION NUMBER b 

4. IS M16 8WUCNT a NEW (N) OR B M N W D  (A) 
# --- .--- 

I & & W i ~ o s m k r r d I k h S l r ~ . n d b I h r b s r l d m y ~ ~ m d b r A s l ) t h ~ , ~ m d ~ b .  -. -- -- 

'TLpr or Prk,I Name c d l t m ~ r $ ~ ~  PriC*.l Jr 

V * y k  

mnrbe of ~ersure... .. . Data. .m ' ' CL$dJ 
NOTE: &&nb#bn sf hb, rfronaow, or hca~@h Ln(brmr1lgn 4 m j d  Itn p u ~ n  slgnin(l Ihk Gh*mnl lo  lhm p.nrRka 61 2 U.5C. BU7g . ' -  " ' - - - --- 

ANY W O E  # I N F O M I O H  6WOU.D BE REPORTED WITHIN 10 DAYS. 

ofre Far lvrthr blbdtlan M a s t :  
h d v r l ~ o m m h d e n  FEC FORM 1 
w m awatrw 
Lo).l a0269).1 tm 

t- 021aK))) __I 



Texas. Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 
w -- * 

LOANS SCHEDULE E 

3 ACCOUNT # (Ethics Comrn~ss~on filers) 

The Instruction Guide explains how to complete this form. 

I TOTAL O F  UNITEMIZED LOANS: e e e e e *  I $ I 

1 Total pages Schedule E: 

/ 

14 Description of Collateral 

&none 

9 LoanAmount($) 

*a~, wo . - 
10 Interest rate 

11 Maturity date 

5 Dateof  loan 

5 - 7 - 0 7  
6 Islendera 

financial Institution? 

12 Pr~ncipal occupation 1 Job title (See Instructions) 

ze/J eoPbed 

15 GUARANTOR 
INFORMATION 

7 Name of lender out-of-state PAC (ID#. ) 

Jc IR,I'/etqd-i) -. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
8 Lender address; City: State; Zip Code 

?/IPo S49dy L / Q / / Q ~  
~ < / ' A J C " " ~ ~ Y  ~ L Q / S  

13 Employer (See Instructions) 

not applicable 

19 Principal Occupation 

1 16 Name of guarantor I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

City; State: Zip Code 

20 Employer 

18 Amount Guaranteed (S) 

Date of loan Name of lender out-of-state PAC (IDU ) Loan Amount (S) 

Is lender a Interest rate 
financial Institution? 

Y N Maturity date 

Description of Collateral 

none 

\ 
GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Guarantor address; City; State; Zip Code 

no1 applicable 

Principal Occupation Employer 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting 

Revised 1010212008 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711 -2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

( 
a 

6 Payee address. City. Slate. ZIP C o d e  

I I 

I 

8 Purpose of payment  (See ~nstruct lons regarding lype of  ~n fo r rna t~on  / 9 -. Comolele 11 dlrect exoend~ture to benef~t ClOH .. 

- 

4 Date 

5 - 6  -07 

Canaldate I Off~ceholder name m ~ e  sagrn Ma? heid 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

1 Total pages Schedule F z 
3 ACCOUNT # (Eln~cs Comrniss~on filers) 

5 Payeename 

f l p / p A y  - t / / t t ~  
7 Amount 

(3) 

&/a, qaa. 40 

(If travel outslde of  Texas, complete Schedule T) I 
Date 

5-li -07 

j. 

Purpose of payrnent(See ~nslruct lons regarclng type of 1nf0:matton , .. Complete t f  d~rec: expend~ture to bereflt C.'Oh .. 
requ~red ) , Canaloate 1 Officeholder name m a  %Xqnt a j 

I 

Payee name 4 I Amount 

Payee address C ~ t y  State Ztp C o d e  

I I 

Purpose of payment (See tnslruct~ons regard~ng type of lnformatlon -. Complete ~f d~rect  expend~ture to benef~t ClOH -. 
requ~red ) ! Canardale I Off~ceholder name C P T a  s a g m  Cmce M d  

I 
(If travel outside of  Texas, complete Schedule T) I 

(If travel outside of  Texas, complete Schedule T) 1 

Date I Amount 
(S) 

Payee address Clty State Zlp Code  

I 

Date 

g j /47  

Payee name I 
I 

Amount 

& 
(S) 

j 2, 715. 3c City State ZIP C o d e  

I 
I 

(If travel outside of  Texas, complete Schedule T) 

Purpose of payment(See ~ns t ruc t~ons  regard~ng type of  ~ n f o r m a t ~ o n  
required ) C a n  pLj4 d e r ;  cq ( 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revlard 101021200(1 

.- Complete rf d~rect  expend~ture to beneftt ClOH .- 
Cana~dale I Offtceholder name scugh( Cmoe Wd 



Texas Ethics Commission P.O. BOX 12070 Austin. Texas 7871 1-2070 (51 2) 463-5800 1-800-325-8506 

1 
POLITICAL EXPENDITURES S C H E D U L E  F 

8 Purpose of paymen t  ( S e e  instructions regarding type o f  information I .- Complete 11 direct expend~lure  to beneflr C;OH .. 
required.) I Cand~dale 1 Otflcenolder name C IT I  scugn CIfice necd 

I 
! 

. . , 

I 

(If travel outs~de of Texas, complete Schedule T) I 

Date P a y e e n a m e  I Amount  
(S) 

I Payee add ress  
I 
I 

I I 

The Instruction Gulde explains how to complete t h i s  f o r m .  

2 FILER NAME 

CIV State Z i p c o d e  

1 Total pages Schedule F 

3 ACCOUNT t (Elnlcs :;rr~lss~cn ersi 

, 
Purpose of paymen t (See  ~ns t ruc t l ons  r e g a r d ~ n g  type of lnformatlon 1 .. Complete ~f dlrect expend~ture to bene f~ t  CIOH -. 
requlred ) / Candldare , Off~ceholder name Wce scugrn m o e w a  

I 

4 Date 7 g f d C ~ f ~  5 P a y e e n a m e  

g .*Ie q o q  
Amount  

flhrpi7 G f b e C  (s) 

6 Payee  add ress  City State ZIP C o d e  

(If travel outside o f  Texas, complete Schedule T) 

Date 1 p a y e e n a m e  I Amount  
I 1s) 

I 

I Payee add ress  Clry State ZIP C o d e  

? ~ r 3 5 s e  o f  pay rnen t fSee  :nsfruc:lons regatc :ng :yce s f  tnformatlon .. Complele t I  dlrect expenallure to beneil: S O r  
r e a ~ i r e b  ) Ca-c:aa!e On~ceno~de r  name CYfm w n  mce r e d  

(If travel outside o f  Texas, complete Schedule T) 

Date I P a v e e n a m e  I Amcunt  

I ; Payee add ress  I State. ZIP C o d e  

I 

! 
Purpose o f  paymen t  (See  lnstruct lons r e g a r d ~ n g  type o f  ~nfor rna l lon  -. Complele ~f dlrect expend~ture  to beneflt CIOH -. 
requ~red ) ! ~ a n d ~ d a t e  r 011cenolaer name mce q m  Cmce nerd 

(If travel outpide o f  Texas, complete Schedule T) 
I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 1010212006 


